DEPARTMENT OF PUBLIC HEALTH AND ‘WEL FARE

m Dadaics o 62 STATE FILE NUMBER
DO NOT WRITE AMENOED Reg Digaaigt e, N 4 rimary Registratian Distriet No. ( —E . Registrars No. . 27TTR )
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesved lived. If instihdion: Residenca before

a. COUNTY Jackson a. STATE Kanaas b. COUNTY Johnson edmission)

b. Ccl)t.‘l' {If outside corporate |imits, give TOWNSHIP anly) Langth of stay in b c. C(;LY
TowN  Kensas City 10 days TowN  Prarie Villiage Yo f Ne O

€. FULL NAME OF (If NOT in hospirtel. give location) Inszide Limits d. STREET {I# outtide, give location}
HOAPITAL OR AQDRESS

INSTTUTION St, Mary's Hospital Ya X MO0 2105 West 72nd, Terr, |Y»0O MR

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF

MICHAEL E MERL DEATH November 11, 1963

5. SEX &. COLOR OR RACE 7. Mamied [X¥ Never Married (1 IB DATE OF BIRTH | 9 AGE {lsst birthday} |iF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced ] V 43 9 ry ) Monthy | Doys Hours Min.
10a2. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (Clhf and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring mi f kigg lif ired) .
Assts¥ant dfaihn cievk™ Missourl Pacific RR Kansas City. Missouri U,S,A,
13e. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- »
A l:.“‘l/‘#_; &S] 4 mrtha M Merl
ED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT ¢ Address
es, no, or unknawn) | {If yes, give war or dates of servig -

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, %53:;‘044131
61

v$ 300
Rev. 4/ 59

Imside Limits

Reside on Farm

DATE AMENDED

s Merl 2] W. /2nd z
18. CAUSE OF DEATH [Enter only cne cause per line INTEEVAL BETWEEN
PART |. DEATH WAS CAUSED BY: < . ONSET AND DEATH

IMMEDIATE CAUSE {g '{‘ L FE P =55 g2 52 7 .

Conditions, if any, DUE 10 (k) M .

which gave rise to
above couss (o).
stating the under-
lying causa last. DUE TO (c} —

PART JL-OTHER SIGMIFICANT CONDIIIONS CONIRIBUTING TO DEATH¢ but relared to the termine) - PART 111, Hf  deceased war  famale  wm
a2 condiljon plvan m thare & pregnancy in last 90 dayy
@ J é{c I O Yes ] O Neo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 2Db. DESCRIBE HOW INJURY OCCURRED. [Enter nature of iniury in PART | or PART 1l of item 18.)
PERFORMED? O [m} . i .
YES ] NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atrest, office bidg., eic.)
NOT WHILE AT WORK [

~ X - n%,@gzéﬁ'
21, | attended the deceased frol 4 —? . ta%d nd last saw i, alive o
Dasth occurred at. XN on the date stated above, and to the best of my knowledge, from the causes stated.
22a, Slz: z W :IHO) 22b ADDRESS Z M ﬂ;ﬁAT?ED

Ta. BURIAL, CREMATION, | 23b. DATE ‘23( NAME QOF CEMEIERY OR CREMATORY 279, LOCATION (City, town, ar cofinty) (State}

Buntal " | 11-14-63 Mt. Olivet Cemetery Kansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGJSTRAR'S SIGNATURE -
Mellody-McGilley-Eylar 20 W, Limwood Jl-/2 -3 612144 T ¢ 4, L

(Ll d Embal [ on Reversa Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

EDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Hert W, rarke

H

BY AFFIDAVIT OF
u

ITEM NO.




STATEMENT BY LICENSED EMBALMER

r

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___* A ' : i~ Student Embalmer No._

working under my personal supervision.

1 - I
Student Signed r(‘ W_
Signatyre of Student Embalmer -
) Licensed Embalmer No._ll:ﬁZL

EI

ST ' P Q. Addréss (1.

... -Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to cormply
= with ‘Ihe shove constifutes grounds for revocation of license).
If.embalmed by a STUDENT he also shall sign’ in his OWN handwrmng
If this’ body is not embalmed fact sHould be so stated abave

O i




